Background: The Community Assessment of Psychic Experiences (CAPE) is a self-report questionnaire that has been developed to measure the dimensions of psychosis in the general population. The cross-national equivalence of a questionnaire allows the comparability of a scale across different populations in different countries, i.e., using different versions of the scale according to the considered language. In this study, our aim was to investigate the equivalence of the CAPE across different countries. Methods: Data were drawn from the European Union Gene-Environment Interaction (EU-GEI) study. Participants (incident case of psychotic disorder, controls and siblings of cases) were recruited across in six countries: United Kingdom, the Netherlands, Italy, Spain, Brazil and France. To analyse the cross-national equivalence of the dichotomised version of the CAPE, we used the multigroup categorical confirmatory factory analysis (MCCFA). The cross-national equivalence can be stated after the establishment of three invariances characterised by increased constraints: the configural invariance, the metric invariance and the scalar invariance across the multiples groups. Results: The configural invariance model fits well, providing evidence for identical factor structure across countries. The assumption that factor loadings are identical across countries is granted based on the negligible change in the fit indices in the metric invariance model. Moreover, the fit indices suggest that the CAPE shows scalar invariance across countries. Discussion: These findings suggest that comparisons across countries of factor and observed means of the CAPE are possible. Thus, differences observed in scores between samples from different countries can be considered as different levels of psychosis.
Background: Asylum seeker status is associated to higher prevalence of psychiatric disorders due to not only pre-migration events but also to the trajectory of migration and post-migration adversities. Mental problems and need of care may vary according to these different stages. In France, after the cleaning of the "Calais jungle" in October 2016, most asylum seekers moved to Paris, where they live as homeless. An asylum seeker center (CPA-Centre Premier accueil) was then created a few weeks later, to allow rapid access to asylum seeker procedure, shelter, and medical care (including mental health). Methods: We will analyze 1-year data (socio-demographic characteristics, migration history, psychiatric symptoms, hospital admissions and medical prescriptions) of about 1000 recently arrived asylum seekers who consulted for psychiatric examination in the refugee camp (CPA). Prevalence and bivariate analyses will be done. Factors associated with mental health problems will be identified using multivariate analyses. Results: Findings will be discussed in the light of the French/European immigration policy and the organization of the public mental health system. Discussion: The results of our study will contribute to the identification of mental health problems and correlates at the arrival of asylum seekers in France, in the aim to develop adequate service planning, prevention and support. Background: Urban-rural differences in schizophrenia incidence have been reported from numerous published studies. Though as yet unknown, the underlying causes responsible for these differences have been postulated to include urban-rural differences in pollution, diet, infections, stress, or selective migration. Exposure to the air pollutant nitrogen dioxide (NO2) has been linked with increased rates of mortality, lung cancer, and psychotropic medication prescribing. However, no study to date has examined whether NO2 exposure during early childhood is associated with schizophrenia risk. Methods: Utilizing individual-level information in the rich Danish population-based registers enriched with longitudinal information on residential exposure to air pollution, we investigated the putative link between NO2 exposure during childhood and schizophrenia risk. For each cohort member, exposure to NO2 was estimated longitudinally from birth to 10th birthday, expressed as mean of daily exposures at residence across the first 10 years of life. Incidence rate ratios per 10μg/m3 increase in mean NO2 exposure were estimated using survival analysis techniques. Air pollutant exposures were modelled using the UBM model in 1*1km grids covering Denmark from 1979 onwards.
Results: We observed a dose response relationship between childhood NO2 exposure and elevated risk for developing schizophrenia. Risk increased 1.36 fold (95%CI: 1.31-1.41) per 10μg/m3 increase in mean NO2 exposure during childhood. This association remained materially unaltered when adjusted for potential confounders such as family socioeconomic position and history of severe mental disorders. In absolute risk terms, at age 35 a person exposed to more than 25μg/m3 mean NO2 faced a 1.4% risk of schizophrenia whereas persons exposed to less than 10μg/m3 per day faced a 0.8% risk. Discussion: This is the first population-based study demonstrating that exposure to NO2 during childhood is linked with elevated schizophrenia risk. The potential mechanism of NO2 on the risk of schizophrenia remains to be identified, however, if causality is proven this finding offers great potential for prevention of some cases of schizophrenia. 
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Background: Impairments in cognitive functioning are a core feature of psychotic disorders and they have been associated with resting-state functional connectivity (rsFC) alterations in patients suffering from psychosis (Dauverman et al., 2014) . Multivariate pattern analysis (MVPA) has proven to be a useful tool in the investigation of rsFC alteration in psychosis and in detecting subtle differences in multidimensional data sets (Kambeitz et al., 2015) . In this study, we differentiated recent-onset psychosis patients (ROP) from healthy controls (HC) using a Support Vector Machine (SVM) classification based on rsFC. Furthermore, we investigated the relationship of the discriminative rsFC pattern to neurocognitive measures. Methods: Resting-state fMRI and neurocognitive measures were obtained from 220 HC and 115 ROP across 7 sites of the PRONIA consortium. The rsFC matrix was estimated for each subject by calculating pairwise correlations between mean time series of 90 brain regions based on AAL parcellation. A L1-regularized L2-loss SVM was trained to classify ROP vs. HC based on rsFC in a repeated nested cross-validation. Decision scores for ROP were correlated with cognitive measures derived from the following neuropsychological tests: Rey Auditory Verbal Learning Task (RAVLT), Phonetic and Semantic Verbal Fluency, Diagnostic Analysis of Nonverbal Accuracy, Forward and Backward Digit Span, Self-ordered Pointing Task, and Salience Attribution Test. Results: The classification algorithm was able to differentiate ROP and HC with a balanced accuracy (BAC) of 71.3% based on rsFC. The discriminative connectivity pattern included short-range connections between left
